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Office of Labor-Management Office of Management

Washington. DC 20210 LLABOR ORGANIZATION OFFICER AND s e
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

For 4580

[
“ﬁ‘ﬂm? l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E A

1. File Number U - % !' _ 2. Fiscal Year Covered From: _
004} Towgh: [12]./[32] /| 2001

£03 3 [1]/121/]2

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ;ste fitters

amf 1tt

-

Neme [ronere” " Jlojlsetoriny

Labor Organization File Number ch_

[

P.Q. Box, Bldg., Room No., ifany 7

B - P.0. Box, Building and Roem Number, if any

| SRS

e B g

Street {14420 Townsend Road, Suite'A -

T

Phlligfdé"lpkzlénn _ e ) e

City

¥

Stte fpennsylvania ... -

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly bad any of the following interasts
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from ah employer whose employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

.

Trade Name, if any:{

7. Amount.

Street fr T

B 7 LT ST Cy g,

| ZIP Codo + 4 |

Signature

15. Signature and veriflcation. The undersigned declares, under penalty of Perjury and other applicable penaltiés of the law, that all of the informalion
submitted in this report {including the information contained in any accompanying documents), has been examined by thie signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, apd complete. (See the section on penalties in the instructions.)

M/’ C 5y BNy B

Date Telephone Number
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Name of Person Filing Rrobert sciorillo

File Number U-

ﬁi. Held an interest in or derived Income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

= ramn R Ao 4t 82 8 P R £ A s e e i s AT e

Name Steamfltters LU No 420 _Appren._ Training Fund |

Street l_l 44 2 0 Townsen

[?hllade}]_:_vhla :

o e e e

State [-Pénnsylvanla

j ZIP Code + 4 [}155__“9_‘ B

9. Business deals with:

fX} a. Labor Organization

o

1 boTrust

e
] c Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

R bt i e

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest | held orir |ncome recelved

Relmbursement of expenses relate_

' ‘.,to attendence at -
educatlonal conference/sem:l.nar. ) - ‘

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name F_‘Lfth ThJ.rd Asset Managemeni: Inc

City Eﬁi;_{ébﬁfgh o

Sate [Pennsylvania " jziPcodera 15219 ]

14 a, Nalure of payment

Dlnner meetlng meals on - 6/28/04 "

13.b. Is the Business an Employer | X! orConsultant | | #

14.b. Amount of payment,
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Name of Person Filing Robert Sciorillo File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily ar indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme [RBC Dain Rauscher, Inc.

. l a. Labor Organization

Trade Name, if any: ]
P.0.Box, Bidg., Room No., ifany |6 Tower Bridge § -

. - . P hmede P A e e —was ol v e e o= .....,—.....\-.-..,.,.-,. e - mmeonm e w C. Em ]0 er
Steet (131 washington Street, suite 500 . || L1 EmPoy

City |vest conshosken Ty
]
!

State i-lg'én.ﬁsy-l\'rén:ri.ai B 7_ ]ZIP Code + 4 1f19428 |

10.19.b. or 9.c. is checked give trust or employer's name. 11.a. Nalure of such dealing.
SR e e et Provided investment consulting services for assets
Name [St’,@,@f,’,‘,tﬁ??’?ﬁ,f‘u N?,.'.;?,p“,B,?,r}?‘fi?,E%?[‘f,ﬂu-,‘,-_,,_.,] of the plan. Trusts reflected in item 10 are the
| isteamfitters LU No 420 Pension, Supplemental
| Retirement and Health & Welfare Plans.

Trade Name, if any: o

P.0. Box, Bldg., Room No., if any {___________. S T T J

Stieet|14420 Townsend Road, Suite B . ... .|

Cty [philadelphia ]
State ﬁ?ﬂ#ﬁ){{‘fﬂ?}?u J ZIPCode+4 119154 | | 11.b. Approximate dallar value of such dealing. $100,000

Dinner meeting on 10/25/04.

12.b. Amount. 5100
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File Number U-

Name of Person Filing Robert Sciorillo

Part B Continuation Page

netary value from a business (1) a substantial part of which censists of buying from, selling
ts or is actively seeking to represent, or

B. Held an interest in or derived income or economic benefit with mo
or leasing to, of otharwise dealing with the business of an employer whose employees your labor erganization represen

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.
9. Business deals with:

8. Name and address of Business (including trade name, if any).

a. Labor Qrganization

ZIP Code + 4

11.a. Nature of such_d

11.b. Approximate dollar value of such dealing.

ZIP Code + 4

12.b. Amount.

Pageﬁ’ ofﬂ
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LM-30 Attachment

Name: Robert O Sciortllo Ending date of report period: 12/31/04
L.M-30 File Number: To be assigned

LM-30 Items
Number

8,  Per direction provided by U.S. DOL OLMS, Part B includes reporting of transaction(s)
9, including reimbursement of valid expenses by a trust in which the labor organization 1s
lla interested as though the trust was a business. The information for item 11b is not in my

and  possession.
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